The Good Road of Life:

Curriculum Training for Native Men

Native Mens’ Retreat

Dates: June 21 - 23, 2011
Time: 9:00 AM — 5:00 PM (Daily)
Participants are expected to complete the 3-day training.

Train The Trainers

Dates: June 20 - 23, 2011
Time: 8:00 AM — 5:00 PM (Daily)

Participants are expected to complete the 4-day training.

Location: Kayenta Community School/ New Cafeteria
Registration Fee: None

For more information or to register, please contact:
Kayenta Health Center/ Counseling Services

PO Box 368

Kayenta, AZ 86033

(Phone) 928-697-4185

(Fax) 928-697-4189
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PARTICIPANT Registration Form

The Good Road Of Life: Curriculum Training for Native Men
Kayenta, AZ
June 21-23, 2011
9:00 AM - 5:00 PM (Daily)

Please return form to: Kayenta Health Center/Counseling Services; PO Box 368; Kayenta, AZ 86033 or

Fax to: 928-697-4189
Date:

First: Last:

Please check the boxes to acknowledge your commitment:

U Tuesday, June 21 U Wednesday, June 22 U Thursday, June 23
Job Title: Organization:
Category: cCheck (1) one
U Law Enforcement U Dept. of Social Services U Prevention & Treatment
0 Community Member U Faith-Based L Student (Specify Grade)
U Education U Mental Health
Q Judicial O Medical/Health Q Other

Mailing Address:

City: State: Zip:

Phone: Fax:

Email:

Have you known a close friend or close family member who had died of suicide?

O Yes O No
Gender: Check (1) one
O Male O Female
Age: Check (1) one
ad o0-9 U 18-24 U 45-54 4 75-84
O 10-14 O 25-34 U 55-64 4 85 & over
a 15-17 U 35-44 U 65-74

Community you are representing: Check (1) one
U Kayenta U Dennehotso U Navajo Mountain
O Inscription House U Chilchinbeto Q Other:
Q Shonto U Oljato (AZ) / MV (UT)




TRAINER Registration Form

The Good Road Of Life: Curriculum Training for Native Men
Kayenta, AZ
June 20-23, 2011
8:00 AM - 5:00 PM (Daily)

Please return form to: Kayenta Health Center/Counseling Services; PO Box 368; Kayenta, AZ 86033 or

Fax to: 928-697-4189
Date:

First: Last:

Please check the boxes to acknowledge your commitment:
U0 Monday, June 20 U Tuesday, June 21 U Wednesday, June 22 O Thursday, July 23

Job Title: Organization:

Category: Check (1) one

U Law Enforcement U Dept. of Social Services U Prevention & Treatment
O Community Member U Faith-Based O Student (Specify Grade)
U Education U Mental Health

Q Judicial O Medical/Health Q Other

Mailing Address:

City: State: Zip:

Phone: Fax:

Email:

Have you known a close friend or close family member who had died of suicide?

O Yes O No
Gender: Check (1) one
O Male U Female
Age: Check (1) one
ad o0-9 U 18-24 U 45-54 4 75-84
Q 10-14 U 25-34 U 55-64 U 85 & over
a 15-17 U 35-44 U 65-74

Community you are representing: Check (1) one

O Kayenta U Dennehotso O Navajo Mountain
O Inscription House O Chilchinbeto Q Other:

Q Shonto O Oljato (AZ) / MV (UT)



